A 40-year-old man presented with a 20-day history of sudden eruption of rapidly growing, multiple, elevated lesions on his thigh. The lesions were not associated with itching, pain, bleeding or pus discharge.
DESCRIPTION
A 40-year-old man presented with a 20-day history of sudden eruption of rapidly growing, multiple, elevated lesions on his thigh. The lesions were not associated with itching, pain, bleeding or pus discharge.
On dermatological examination, multiple clustered, papulonodular, 1-4 cm lesions were identified over anteromedial right thigh (figures 1 and 2). There was no lymphadenopathy or lesions in cornea, eyelids, mucous membranes, palms and Achilles tendon.
After a history was taken and he was examined, a provisional diagnosis of eruptive xanthomas was made. Blood glucose, lipid profile, liver function test were normal and his HIV test was negative. Skin biopsy revealed a tumour arranged in acinar and nested pattern. Cells were pleomorphic with vesicular chromatin and prominent nucleoli (figure 3). Differentials of malignant adnexal tumour and cutaneous metastasis from adenocarcinoma were considered. CT scan was performed for tumour origin and other sites involved by metastases. CT scan showed multiple metastatic deposits in vertebral column and pelvis. However, no definite primary visceral origin was demonstrated.
To confirm tumour origin, immunohistochemical (IHC) was performed and podoplanin was negative. The patient is on treatment with completion of first chemotherapy cycle.
Eruptive xanthomas present with a short history of eruption of small, erythematous-to-yellow papules distributed over hands, extensors and buttocks. Early lesions may have an erythematous halo with pruritus and tenderness. 1 Histomorphological overlap between primary adnexal tumours and cutaneous metastases pose diagnostic challenge but distinction is crucial as their treatment and prognosis differ. Very few studies have differentiated them by applying IHC and a definite, cost-effective panel still needs to be worked out. 2 3 Learning points ▸ Cutaneous tumours can clinically present and mimic eruptive xanthomas dermatologically. ▸ Histomorphological similarities between primary and metastatic cutaneous tumour often defy precise diagnosis. ▸ Immunohistochemical tests should be performed to differentiate them so that appropriate treatment can be carried out.
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